THE DIVISION OF HEALTH OF MISSOURI o

. No.300 " v
v | FLED APR 101950  STANDARD CERTIFICATE OF DEATH rate Fite No L2
\D BIRTH NO.______________-____/REG. DIsT. w0, _’_—lermv REG. DIST. m._mll-_ Registror's No J_L'lé
D\ 1. PLACE OF DEATH j Z. USUAL, RESIDENCE (Whers d d lived. If inetitgticn: resid before
N . COUNTY . STA . ad:nbwlon).
VI Buchanan-  STATE )4 ssourd b CONTYRy chanan ™™™
b. CITY (M cutsdds sorpurate limits, write RURAL and give c. LENGTH OF || <. CITY (U oumide corporata limits, write RURAL and give township} A
OR . townehip) (ln this plate} OR
TOWN . St. Joseph | T “yeaThE TowN St. Joseph , Rural 5//5)
d. FULL NAME OF (if naég b t . ol rosm or locatinn) d. STREET (12 rural, give location) i
H % botod o) s tatin 4}
KEeh £ ol P "Rk, £ 6, o
sﬂNE%PéES%FD 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)} (Day) (Year)
(Tvpe or Print) Victor Hadley DEA™ Mar., 29, 1950
5. SEX 6. COLOR OR RACE | 7. ‘r‘m’%ﬂ% s}g\ygn nésnmzn.) 8, DATE OF BIRTH 9. AGE (Lo pescs| # 0an | o R——
. . -ED ) (Bpecity, ! birthday) |Months Hours | Min.
male white married / Jan. 16, 1893 | 57 R |
10a, USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
doudm.?nmef-uuum..mununu) . DUSTRY . COUNTRY?
Minister Baptist Church Cabool, liissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ephram Hadley Isgbelle Montgomery Alice Hadley
15, WAS DECEASE’D E\(IER |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, DO, or unknow, , &ive war or datea of service) . . i
no ™ hone none Alice Hadley,RR#6, St.Joseph,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
}ime for (8}, (by, mnd (o) | DVRECTLY LEADING TO DEATH® (o) » . ” e A g _@_‘_

*Phiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giving DUE TO (b

os beart fallttre, esthenda, | - rise to the above couse (a) soting. , - Y K . i - -.- - -, -_ e
" the underlying cause lost. ' W m‘%&“-’
de. It meena the dia- 3
he dls DUE TO () %W . . e,

cast, infury, or complica-

WRITE:‘ FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " %‘ : fM ey ey
. Conditions contributing to the death but not .
related to the diseate o1 condition causing deathoBhy &', 407’1.(’ 47,4’\ ‘
19s. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION et ALy, M : - |-20. AuTOPSY?!
ERA 6% seeesel 2 2 , '
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INSURY te.g. lnorabems | 2lc. (CITY, TOWN, OR TOWNSH (COUNTY) STATE)
SUICIDE boma, farm, astory, street, offics bldg., ete.) LT e N
HOMICIDE
2. TIME (Mooth) (Dey) ' (Year) GHoun | Zlo. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ) Y . ok L) " woRk.
; T ; :
2. I hereby certify thdtl.nﬁdecmedﬁmﬂl *3/ Fo_, 56’?, to - __, 19, that I last sow the deceased
alive on _ , 19 , and thal death occurred ot 9_‘_1*m.,from the causes and on the date stated above.
23, SIGNATURE - : - _ﬁ (Degres of title) | 23b. ADD l 23c. DATE St
2 Dicad i Dl Dy /5
2fa. BURIAL, CREMA- | 24b, DATE 24c. WAME OF CEM Y OR CREMATORY TION (OltyMown or county), 7 . (State)
TIOP, REMOVAL }
Poceia K| 350 MM o~ L
DATE RE 2o UNERAL DIRECTOR'S $ICMATURE - abonkss
. o} < St.Joseph,Mo.

d Embalmer’s S ot Reverse Side)




vi

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

- . . Student Embalasr #o. s.zé \i

working under my personal supervision.

Student

Sigued.mﬂ—‘v—v

Licensed b e I A

. P. Q. AddressJ( g S _% ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faildre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed! fact should be so stated above.




